University of Nebraska - Lincoln

DigitalCommons@University of Nebraska - Lincoln
Sociology Department, Faculty Publications

Sociology, Department of

12-2010

The Effect of Early Maltreatment, Victimization, and Partner
Violence on HIV Risk Behavior Among Homeless Young Adults
Lisa A. Melander
Kansas State University, lmeland@ksu.edu

Kimberly A. Tyler
University of Nebraska-Lincoln, kim@ktresearch.net

Follow this and additional works at: https://digitalcommons.unl.edu/sociologyfacpub
Part of the Sociology Commons

Melander, Lisa A. and Tyler, Kimberly A., "The Effect of Early Maltreatment, Victimization, and Partner
Violence on HIV Risk Behavior Among Homeless Young Adults" (2010). Sociology Department, Faculty
Publications. 129.
https://digitalcommons.unl.edu/sociologyfacpub/129

This Article is brought to you for free and open access by the Sociology, Department of at
DigitalCommons@University of Nebraska - Lincoln. It has been accepted for inclusion in Sociology Department,
Faculty Publications by an authorized administrator of DigitalCommons@University of Nebraska - Lincoln.

Published in Journal of Adolescent Health 47:6 (December 2010), pp. 575–581; doi:10.1016/j.jadohealth.2010.04.010
Copyright © 2010 Society for Adolescent Health and Medicine Published by Elsevier Inc. Used by permission.
Submitted December 10, 2009; accepted April 21, 2010; published online June 20, 2010.

The Effect of Early Maltreatment, Victimization, and Partner Violence
on HIV Risk Behavior Among Homeless Young Adults
Lisa A. Melander
Department of Sociology, Anthropology, and Social Work,
Kansas State University, Manhattan, Kansas

Kimberly A. Tyler
Department of Sociology,
University of Nebraska–Lincoln, Lincoln, Nebraska
Corresponding author — Lisa A. Melander, Ph.D., Department of Sociology, Anthropology, and Social Work,
Kansas State University, 204 Waters Hall, Manhattan, KS 66506

Abstract
Purpose: The purpose of our study was to examine the relationship between child maltreatment, physical and sexual victimization, and partner violence victimization with human immunodeficiency virus (HIV) risk behaviors
among a sample of homeless young adults from the midwestern United States.
Methods: Data are from the Homeless Young Adult Project. A total of 199 young adults aged 19–26 years were interviewed over 14 months using a systematic sampling strategy. The final sample included 172 young adults who
were homeless or had a history of running away and being homeless.
Results: Results from the path analysis revealed that sexual abuse is directly linked with street sexual victimization
which was positively associated with a greater number of HIV risk behaviors. Experiencing more types of physical abuse and neglect were positively correlated with partner violence victimization, which was, in turn, associated
with more HIV risk behaviors. Those who suffered from more types of neglect also experienced more forms of sexual and physical victimization.
Conclusions: These findings have implications for service providers. Clinicians who serve homeless youth should recognize the potential effect that experiencing a variety of forms of victimization may have on health risk behaviors.
Keywords: homeless, young adults, abuse, victimization, partner violence, HIV risk behaviors

The acquisition of HIV (human immunodeficiency virus) is a serious health concern among adolescents and
young adults. In the United States, an estimated number
of 55,000–58,500 new HIV infections occur each year [1],
and half of all new infections are believed to occur among
those aged less than 25 years [2]. Common modes of HIV
transmission include engaging in risky sexual and substance use behaviors such as inconsistent condom use,
sexual contact with people at risk for HIV infection, and
injection drug use [1, 3]. Although HIV affects people in
every socio-demographic group, certain individuals, such
as homeless youth, may be at higher risk for contracting
the virus and other sexually transmitted infections/diseases (STIs/STDs) as compared with the general adolescent population as a result of their participation in drug
and sexual risk behaviors [4, 5]. Furthermore, the prevalence of HIV in homeless youth has been found to be as
high as 12% [6].

Although child maltreatment is an important correlate
of HIV risk behavior (e.g., unprotected sex, intravenous
[IV] drug use, and/or ever having an STD/STI) among
homeless populations [7–9], it is presently unknown
whether experiencing additional types of victimization further increases homeless youth’s probability for engaging in
HIV risk behaviors. Accordingly, the purpose of the present study was to examine the relationship between child
maltreatment, physical and sexual victimization, partner
violence, and HIV risk behaviors among homeless young
adults. These findings may have implications for service
provider intervention and prevention.
Literature Review
HIV risk among homeless youth
There are several reasons why homeless youth are at
575

576

Melander & Tyler

higher risk for contracting HIV compared with the general population. To meet their survival needs, some homeless youth trade sex for food, shelter, and other basic necessities [10–12]. Additionally, homeless youth commonly
report having numerous sexual partners [11, 13] and high
rates of STDs [11, 14–16], which are additional risk factors.
Other unsafe sexual practices include low rates of condom
use. Some studies show that less than one-half of homeless
and runaway adolescents used a condom the last time they
had sexual intercourse [14, 17]. A significant portion of
homeless youth also participate in risky drug behaviors, including IV drug use and/or needle sharing [18–20], which
further increases their risk for HIV infection.
Childhood physical and/or sexual abuse and street victimization are common experiences among the homeless
[21, 22]. Both maltreatment and victimization have been
linked to HIV risk behaviors such as trading sex [12], unprotected sex [8], and IV drug use [7] among this population. Ennett et al. [23] also found that being sexually victimized was associated with HIV risk behaviors including
survival sex, having more than 10 lifetime sex partners,
and previously having an STD among homeless males and
females. Additionally, the amount of time youth spend on
the street has been directly linked to risky sexual behaviors [9] as well as indirectly associated with victimization
among homeless youth [22].
Partner violence and HIV risk
Partner violence is another form of victimization that is
associated with HIV risk behaviors among general population and other high risk samples [24–26]. Among urban
minority teens, females who experienced more partner violence had increased inconsistent condom use compared
with those who experienced less physical and/or emotional aggression, which places them at greater risk for HIV
infection [27]. Partner violence victims may be at higher
risk for contracting HIV because those who have infected
partners may be forced to engage in unprotected sexual activities [28]. Additionally, partner violence may also limit a
person’s ability to negotiate safer sexual behaviors as victims may have decreased perceptions of control over sexual health [25–27] or may fear an abusive partner’s response to a request for safe sex practices [29]. Some have
also suggested that partner violence may establish a pattern of sexual risk taking [28].
To date, only a few studies have examined partner violence victimization among homeless and sheltered respondents [30]. Among a sample of 600 male and 300 female overnight and daytime shelter residents, North et al.
[31] found that similar percentages of males and females
reported hitting or throwing things at a partner (12% and
17%, respectively). Experiencing child abuse and neglect
have also been associated with partner violence among
homeless young adults [32]. Despite the limited research
on partner violence among the homeless, these violent experiences could be an additional risk factor for HIV risk
behaviors.
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Theoretical Orientation
We draw on the risk-amplification model [33], which is
a combination of life course theory and social interaction
theory, as a framework for our study. According to this
model, adolescents who experience child maltreatment
(i.e., physical abuse, sexual abuse, and/or neglect) are at
greater risk for running away as a means of escaping a negative environment. Street experiences and running away
from home amplify negative developmental effects originating in the family, and these problems may increase
homeless youths’ risk for victimization on the street. In addition, youth may view relationship violence as normative
and be more willing to accept or at least tolerate such behavior, because of their family histories of abuse. As such,
they may be more likely to become involved with a violent
partner. These victimization experiences, in turn, increase
homeless youths’ chances for participation in risky sexual
and drug use behaviors (i.e., HIV risk behavior). On the
basis of the aforementioned literature review and the risk
amplification model, we examine the relationship between
child maltreatment, physical and sexual victimization,
partner violence, and HIV risk behaviors among homeless
young adults. Specifically, we hypothesize that experiencing any form of child maltreatment will be positively associated with victimization, partner violence, and HIV risk
behavior. We also expect sexual and physical victimization
and partner violence to have direct, positive effects on HIV
risk behaviors.
Method
Data are from the Homeless Young Adult Project, a pilot study designed to examine the effect of neglect and
abuse histories on homeless young adults’ mental health
and high-risk behaviors. A total of 199 young adults were
interviewed in three midwestern cities from April 2004
through June 2005. Of these, 144 were homeless and 55
were currently housed at the time of the interview. Homeless was defined as those currently residing in a shelter, on
the street, or those living independently (e.g., with friends)
because they had run away, had been pushed out, or had
drifted out of their family of origin. The 55 young adults
were chosen through peer nominations from their homeless counterparts. Despite being housed at the time of the
interview, 28 of the 55 housed young adults had extensive
histories of being homeless and had run away from home
numerous times, and were thus retained for our analyses.
The final sample used for this research included 172 young
adults who were homeless or had a history of running
away and being homeless.
Individuals who worked on past projects dealing with
at-risk individuals, have served for several years in agencies and shelters that support homeless young people,
and are very familiar with local street cultures were responsible for recruiting participants (through in-person contact and informational flyers) and conducting
the interviews. Although the sex of the interviewer was
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not matched to that of the respondents, the interviewers
were both male and female. Additionally, all interviewers completed the Collaborative Institutional Review
Board Training Initiative course for the protection of human subjects in research. The sampling protocol, which
was conducted repeatedly over the course of 14 months,
included varying the times of the day on both weekdays
and weekends that interviewers went to shelters and
street locations where homeless people congregate. This
systematic sampling strategy maximized locating homeless young adults and was used because it is well established that it is not possible to randomly sample homeless populations [34]. Interviewers informed respondents
about the confidentiality of the study and that their participation was voluntary. They also obtained informed
consent before the interview. The interviews, which were
conducted in shelter interview rooms or quiet corners
of fast food restaurants or coffee shops, lasted approximately 1 hour and all participants received $25 for their
involvement. Referrals for shelter, counseling services,
and food services were offered to the young adults at the
time of the interview. Although interviewers did not formally tally screening rates, they reported that very few
young adults refused to participate. The Institutional Review Board at the University of Nebraska-Lincoln approved this study.
Measures
Gender was coded 0 = male and 1 = female. Age was a
continuous variable that measured how old the respondents were at the time of the interview.
Number of times run was a single item indicator that measured the total number of times the young people had run
away from home. This variable was collapsed because of
skew, and the response categories included 1 = ran away
once, 3 = ran away four or five times, and 6 = ran away
more than 20 times.
Sexual abuse was measured using seven items. For example, respondents were asked how often an adult or
someone at least 5 years older had done the following to
them before they were on their own and while they were
under the age of 18: had you touch them sexually and put
or tried to put anything or any part of their body into you
sexually. Because of skew, the final variable was dichotomized (0 = no sexual abuse; 1 = sexually abused at least
once).
Physical abuse was measured using 16 items from the
Conflict Tactics Scale–Parent Child (CTSPC) [35]. Respondents were asked how many times their caretaker had engaged in a variety of abusive actions toward them before
they were 18 years old (e.g., slapping them, kicking them,
or assaulting them with a knife or gun). Because of skew,
the 16 individual items were first dichotomized (0 = never;
1 = at least once) and then summed with a higher score indicating more types of physical abuse (α = .85). Approximately 95% experienced at least one form of physical abuse
on at least one occasion.

and

HIV R i s k B e h a v i o r

577

Neglect comprised five items from a supplementary
scale within the Parent–Child Conflict Tactics Scale, Form
CTSPC-CA [35]. For example, respondents were asked how
many times their caretaker left them at home alone when
someone should have been with them. The items were first
dichotomized because of skew and then summed such that
a higher score indicated more types of neglect (α = .76).
One form of neglect on at least one occasion was experienced by 78%.
Sexual victimization comprised four items that focused
on unwanted sexual experiences since they had been on
their own. Items included having been touched sexually
when they did not want to be and having been sexually assaulted and/or raped. Because of skew, each item was dichotomized and then summed such that a higher score
indicated a greater number of different types of sexual victimization (α = .84).
Physical victimization was measured with six items that
asked respondents, for example, how many times they
had been beaten up or been robbed. A summed scale was
created using these normally distributed items, with a
higher score indicating more physical victimization (α =
.71).
Partner violence victimization included 13 items from the
Revised Conflict Tactics Scale 2 to assess the amount of PV
experienced by the youth [36]. Respondents were asked, for
example, how many times their current or previous partner (e.g., boyfriend/girlfriend) did the following things
to them: kicked, shoved, and choked. These 13 individual
items were dichotomized (0 = never; 1 = at least once) and
then collapsed because of skew. The final summed scale
ranged from 0 to 6 (α = .89).
Dependent variable
HIV risk behavior was measured using six items; five
items pertained to sexual behaviors and one was on risky
substance use. Respondents were asked with how many
different people they had voluntary sexual intercourse
(vaginal or anal) within the past 12 months (0 = 0–2 partners; 1 = 3 partners or more); whether they have ever had
an STD (0 = no; 1 = yes); age at first voluntary sexual intercourse (0 = 14 or older; 1 = 13 or younger); whether
they had used a condom the last item they had voluntary sexual intercourse (0 = yes; 1 = no); and whether
they had ever traded sex or engaged in prostitution (0 =
no; 1 = yes). For risky substance use behaviors, respondents were asked whether they had ever injected drugs
(0 = no; 1 = yes). Because of the dichotomous nature of
these coded variables and to ensure there were no missing cases on the dependent variable, a count scale was
created in which a higher score indicated engaging in a
greater number of HIV risk behaviors (range 0–4). Approximately 83% engaged in at least one HIV risk behavior on at least one occasion. Less than 2% of respondents
were missing on any individual item. The sample characteristics are provided in Table 1.
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Figure 1. Path model for correlates of HIV risk behaviors (n = 172, only significant paths shown). ***p ≤ .001, **p ≤ .01, *p ≤ .05, +p ≤
.10. PV = partner violence.

Results
To explore the effects of child maltreatment on HIV risk
behaviors, we estimated a fully recursive path model using the weighted least squares procedure in Mplus 5.1 [37].
This model takes into account both the direct effects of
child maltreatment on HIV risk behaviors as well as their
indirect effects through sexual and physical victimization
and partner violence victimization (Figure 1).
The results in Figure 1 (standardized coefficients shown)
reveal that sexual abuse was associated with sexual victimization (β = .18); young adults who had experienced sexual abuse were more likely to experience more forms of
sexual victimization since being on the street. Having experienced more types of child physical abuse was positively related to being a victim of partner violence (β = .13).
Homeless young adults who experienced more types of neglect as a child were likely to report a greater number of
different types of sexual victimization (β = .14), physical
victimization (β = .22), and partner violence victimization
(β = .25). In terms of our mediators, those who experienced
more types of sexual victimization on the street were likely
to participate in a greater number of HIV risk behaviors (β
= .23). Additionally, young people who experienced more
partner violence victimization were likely to report engaging in a greater number of HIV risk behaviors (β = .24). Regarding our control variables, youth who ran away from
home more frequently and older respondents were more
likely to experience more types of physical victimization
since being on the street (β = .24 and β = .19, respectively).
Older respondents were also more likely to experience
more forms of partner violence (β = .23). Finally, females
were more likely to have been sexually victimized since
being on the street (β = .32) and experience more types of
partner violence (β = .16), whereas males were likely to engage in more types of HIV risk behaviors (β = −.13). Our
model explained 24% of the variance in HIV risk behaviors.

Table 1. Sample characteristics
Dichotomous variables

N

%

Gender		
Female
69
40.1
Male
103
59.9
Sexual abuse		
Yes
80
47.1
No
90
52.9
Continuous variables

Mean

SD

Age
Number of times run
Physical abuse
Neglect
Sexual victimization
Physical victimization
Partner violence victimization
HIV risk behavior

21.45
2.25
5.98
2.16
.88
5.78
2.28
1.68

2.13
1.55
3.55
1.72
1.34
4.02
2.26
1.23

Indirect effects
Table 2, which shows the direct, indirect, and total effects for the full model on HIV risk behaviors, revealed that
gender had a significant indirect effect on HIV risk behavior through sexual victimization and partner violence victimization. That is, females who experienced more forms of
partner violence and sexual victimization were likely to engage in a greater number of different HIV risk behaviors.
Age also had a significant indirect effect: older youth were
more likely to experience more forms of partner violence
which, in turn, led to greater participation in different HIV
risk behaviors. Sexual abuse was also indirectly linked to
HIV risk behaviors through sexual victimization. Finally,
neglect and physical abuse were indirectly associated with
HIV risk behaviors through partner violence.
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Table 2. Full model results (standardized)
Variables

Direct effect 		
estimate
SE

Total indirect 		
effect estimate
SE

Total effect
estimate

Demographic controls						
Female
−.127*
.077
.106**
.038
−.022
Age
.086
.072
.091**
.032
.177***
Times run
.113
.072
.036
.031
.149***
Child maltreatment						
Sexual abuse
.104
.075
.059*
.031
.163***
***
Physical abuse
.011
.077
.060
.029
.071
Neglect
.028
.082
.106**
.037
.135*
Mediating constructs						
Sexual victimization
.232**
.079
−.009
.019
.223**
Physical victimization
.068
.078
−.004
.019
.064
PV victimizationa
.240****
.074				

SE
.076
.071
.073
.076
.080
.081
.081
.080

*

p ≤ .10
p ≤ .01
*** p ≤ .05
**** p ≤ .001
a PV = partner violence.
**

Discussion
The purpose of the current study was to examine the relationship between child maltreatment, physical and sexual victimization, partner violence victimization, and HIV
risk behaviors among a sample of homeless young adults.
There is little research on the role that partner violence victimization plays among homeless young adults and it is
important to assess whether it is an additional risk factor
for HIV behaviors. Homeless youth and young adults are
at higher risk for contracting HIV as a result of their lifestyles and participation in high risk behaviors. Failure to
identify various forms of victimization among this population, including partner violence, may result in inadequate treatment and continued exposure, which may have
long-term effects, including psychological distress and substance abuse [38, 39].
Consistent with previous research, we found direct effects between sexual victimization [8] and partner violence
victimization [24–26] and HIV risk behaviors such as trading sex and injecting drugs. Experiencing more types of
partner violence and/or sexual victimization was associated with engaging in a greater number of different HIV
risk behaviors. We also found an association between child
maltreatment and HIV risk behaviors, which is consistent
with previous studies [7, 8, 12]. Specifically, we found several indirect relationships between child abuse and neglect
through other forms of victimization. Sexual abuse and neglect were associated with sexual victimization which was,
in turn, associated with HIV risk behaviors. Similarly, experiencing more types of physical abuse and/or neglect
was indirectly associated with engaging in a greater number of HIV risk behaviors through partner violence. Our
findings are consistent with our hypotheses and the riskamplification model.

According to the risk-amplification model [33], those
who experience child maltreatment are at higher risk for
running away so as to escape a negative home environment. These detrimental childhood experiences place
homeless youth on early developmental trajectories that
are amplified by the stressors they encounter on the street.
As such, the cumulative effect of a noxious home environment and street life increases homeless youths’ risk for experiencing physical and/or sexual victimization on the
streets perpetrated by their partners and/or other known
and unknown offenders. Violence in general has been associated with premature role exits and, consequently, exposure to aggression may influence a victim’s early transition to adulthood [40], possibly without the skills necessary
to effectively cope in the aftermath of a traumatizing situation. As such, victims of violence may lack the interpersonal skills necessary to negotiate safe sex practices and
may engage in sexual behaviors that put them at risk for
acquiring HIV. Similarly, homeless young adults may also
participate in substance use behaviors, such as injection
drug use, as a way to cope with these traumatizing events,
increasing their risk for HIV infection. Overall, stressful life
events originating in the family continue to affect youth after they leave home. Their ongoing victimization experiences over the life course may lead to participation in sexual and/or drug use behaviors that may ultimately lead to
HIV infection.
There are some limitations to our study. All data are
based on self-reports. Despite this, participants were informed that their responses would be confidential and the
interviewers were already known and trusted by many of
the young people so it is less likely that the respondents
would be motivated to bias their responses. Some of the
measures, such as child maltreatment, were retrospective,
which may have resulted in some over- or underreporting.
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Finally, this study was cross-sectional; therefore, we cannot
make inferences about causality.
Despite these limitations, our study has several
strengths. We used path analyses to examine both the direct and indirect effects of childhood maltreatment and
street victimization experiences on HIV risk behaviors instead of only examining direct associations. Using this
method allowed us to understand more about the pathways from early victimization experiences to current
health risk behaviors. Additionally, little research exists
on partner violence among homeless youth. Although
previous studies on homeless young adults have found
that child abuse and victimization in general are associated with HIV risk behaviors [7, 8, 12], it was unknown
whether partner violence victimization was a unique and
additional risk factor among homeless youth, which our
study addresses. We were also able to examine the effects
of various forms of victimization on HIV risk behaviors,
thus leading to a better understanding of how the circumstances of homeless young people may place them at risk
for HIV infection.
The findings of our study have important implications for service providers. Clinicians who serve homeless
youth should recognize the negative implications of experiencing a variety of forms of victimization to not only
stop the cycle of violence but also prevent homeless young
adults from participating in risky sexual and drug use behaviors. As such, our study provides further evidence that
experiencing violence at the hands of loved ones, such as
parents and intimate partners, may affect victims’ health
risk behaviors and clinicians should help homeless youth
find effective ways to cope with their victimization experiences. Because of the link between victimization and
HIV risk behaviors, health care providers may want to test
partner violence victims for HIV and other STIs. It is also
important to increase awareness of how unsafe sexual activities and substance use behaviors can place homeless
youth at risk for contracting HIV. Increasing access and referrals to street health clinics are important intervention
approaches.
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